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WHAT IS EXCESSIVE PRESCRIBING ?
BY

F. F. MARCHBANK
Late Principal, Ministry of Health

Since we hear a lot these days about the high cost of the
pharmaceutical service and the need to prevent excessive
prescribing, it is pertinent to consider what constitutes exces-

sive prescribing. There are three main factors: (1) writing
too many prescriptions; (2) ordering unduly large quan-

tities; and (3) prescribing proprietary medicines where there
is an official preparation which might, perhaps, be equally
effective at lower cost.
There is no doubt that too many prescriptions are written

-a relic from bygone years when a patient paid for treat-
ment and medicines, and expected a bottle each time he
saw the doctor. Under the National Health Insurance ser-
vice and, later, the National Health Service the practice
slowly grew of ordering two or more items on the same

prescription form-a practice which received a fillip when
the prescription levy came in. The patient paid Is. whether
the form contained one item or more, and the doctor stopped
to think: "Is there anything else I can order while I am
about it ?" With the idea of saving his patient's pocket,
the doctor frequently orders double quantities. This is
usually wasteful, and the majority of households now con-
tain an accumulation of half-empty bottles or cartons with
no indications of what they are.

Proprietary Medicines
The high frequency of prescription and the ordering of un-

duly large quantities are probably the most fruitful causes
of avoidable excess in the drug bill. The Ministry of Health,
however, has seized on the prescribing of proprietary medi-
cines as the main point of attack, its thesis being that if two
preparations contain the same active ingredients in about
the same proportions their therapeutic efficacy must be
equal.

This may have been approximately true in the days when
medicine consisted mainly of inorganic salts and simple
vegetable extracts, and there were few excipients beyond
water for a mixture, soft paraffin or arachis oil for an oint-
ment, and starch for a tablet. Now things are very different.
Modern drugs are extremely complex and very tempera-
mental: many are active and stable only within a narrow
range of conditions. A wide range of vehicles and excipients
has come into being to meet the new requirements. The big
pharmaceutical laboratories spend vast sums, not only on
fundamental research into new drugs, but also on process

research to improve manufacturing methods and on formula-
tion research to present the drugs in the most effectivev
manner. A paper read recently before the American Pharma-
ceutical Congress listed twenty-five ways in which two makes
of the " same " drug could differ from each other.

Expensive Drugs an Economy
It is not surprising that many doctors are satisfied from

clinical experience that there are many preparations outside-
category 1 in the classifications of the Standing Joint Com-
mittee on the Classification of Proprietary Preparations (the
Cohen Committee) which are more effective than their stan-
dard " equivalents " or substitutes, and that the use of
expensive drugs is, in the long run, an economy.

Is there any specific evidence to support this view ? First
we may note an abstract from Die Pharmazeutische-
Industrie.1

" Examining just the cost of medicine may easily lead to very
erroneous conclusions. In recent years it has become clear that
other expenses, such as compensation for working time lost
through illness, and cost of hospitalization must also be con-
sidered in order to get a balanced view. When this is done it
becomes obvious that it is often very uneconomical for a doctor
to restrict his prescribing of expensive drugs [my italics]. This
important point is clearly shown by the figures in the following
table compiled from the statistics of a Krankenkass [German
Health Insurance]."

Sick
Compen- Difference

DotrCost of sation Hospital Total DrmAvrgGroup DNo. Medicine (for Cost Cost from Averag
N. DM Time DM DM

Lost)
DM Actual %

(a) 1 4-31 7.87 13-92 26-10 + 0 86 + 3-41
3 4-80 8-96 17-09 30-85 + 5 61 +22-22
5 4-60 10-88 26-36 41-84 +16 60 +65-76

16 4-26 9-34 22-28 35-88 +10-64 +42-17
19 4-42 5-52 24-70 34-64 + 9-40 +37-24
21 2-68 17-92 29-51 50-11 +24-87 +98-49

Average of 35
doctors 515 9-60 10-49 25*24 _

(b) 14 5-67 13-57 - 19-24 - 6-00 -23-77
18 6-06 1241 2-30 20-77 - 4-47 -17-71
27 7-54 12-13 3-98 23 65 - 1-59 - 6-29
30 6-27 0 70 6 30 13-27 -11-97 -47-42:
34 7 41 8 85 7-04 23-30 - 1-94 - 7-70

It will be observed that in group (a), where the average
cost of medicine per patient is below the average figure, the-
total cost per patient (for medicines, sick pay, and hospital)
is well above the average. Conversely, as shown in group
(b), where the cost of medicine is above the average the totaL
cost is very appreciably under the average total cost.
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Secondly, a doctor signing himself " Extravagant Medico"
wrote in the Daily Telegraph2 as follows:
".My prescribing is above the average in expense per patient

for my region. I have already been called to task and been
warned that I shall be fined if I do not mend my ways. When
thus admonished I have pointed out that, by using modern (and
expensive) drugs, I was able to keep patients out of hospital, thus
saving about £20 per patient, and get them back to work sooner
and in better fettle, thus saving the insurance bill. My argument
was not heeded. In actual fact I have, on the average, two
fewer patients in general hospitals and at least one fewer in
mental hospitals than would be the average for my size of
practice. Further, I have considerably fewer than the 'area-
average' on sickness insurance. Thus, by my careful use of
modern drugs, I am saving the national purse something over
£50 per week."

It would be interesting to know the source of this doctor's
data.

Hospital Costings
In the Hospital Costing Returns for the year ended March

31, 1955, I noted the following figures for a group of
" acute " hospitals, all with over 300 beds, in the Manchester
Regional Hospital Board area.

AeaeStay Average Weekly
Hospital Average Cost of Drugspeae per Head

£ s. d.
Hope (Salford) .17 15 8
Park (Davyhulme) .15 19 10
Victoria (Blackpool) 13 1 0 1
Preston R.I. 10 1 3 2

The hospital which spent least on drugs and dressings had
the longest average stay per case. As the expenditure on
drugs rose, the length of stay fell. I examined the figures
for large " acute " hospitals in other regional hospital board
areas. No group showed so beautiful a gradation as did
the Manchester group; but in the majority of cases the
hospital with the lowest drug expenditure showed the
longest average stay and the one with the highest drug cost
the shortest. The conjunction of low cost-long stay and
high cost-short stay was sufficiently frequent to suggest a
real association, and not just coincidence.

Finally, an analysis of the average prescribing costs of
different executive council areas indicates that, where the
average yearly cost per head of the pharmaceutical service
is high, this is more usually associated with high prescrip-
tion frequency than with high cost per prescription; and
the conclusion is suggested that it costs the Exchequer more
to treat patients with a lot of cheap medicines than with
fewer expensive drugs.

Importance of Prescribing Analysis
The above pieces of evidence are far from conclusive, but

they suggest the need for a more detailed examination of
prescribing costs and their relation to other expenses, such
as hospital treatment, loss of industrial output, and sick pay.
A wealth of material awaits analysis in the pricing offices,
but cannot be used as long as the Department continues to
starve the offices of staff on the ground that pricing is " un-
productive expenditure."
The opinion3 of so high a medical authority as Sir Walter

Mercer that expensive drugs save their cost many times over,
and that the pharmaceutical industry holds the key to the
future of the Health Service, cannot be ignored.

REFERENCES
l Pharmazeutische Industrie, July, 1952.
2Daily Telegraph, March 20, 1956
3Mercer, W., Pharm. J., 1956, 176, 115.

Members of the Paddington Division of the B.M.A. have been
invited by the Dean of St. Mary's Hospital Medical School to a
postgraduate course. The Pean of the Postgraduate Medical
School of London at Hammersmith has also invited members to
attend lectures during the month of September.

FORCES MEDICAL AND DENTAL SERVICES
COMMYITEE REPORT

ASSOCIATION'S COMMENTS
The Council of the Association has sent to the Ministry
of Defence its comments on the first report of the Forces
Medical and Dental Services Committee (the Waverley Com-
mittee) summarized in the Supplement of March 31 (p. 109).
Among other things, the Council has indicated that it

considers the suggested splitting of the medical branches of
the Army and R.A.F. into administrative sections and
specialist sections is undesirable on the ground that an
officer who elected to spend his Service career wholly in
the proposed specialist section or wholly in the proposed
administrative section would not be properly fitted to deal
with all the tasks that might fall to him in the emergency
of war. The Council agrees that inducements for the
specialist must be improved, but suggests that the best
inducement is higher pay.

Remuneration
The Council has indicated that it is gravely disturbed

by the proposals of the Waverley Committee on remunera-
tion. It considers that the rates of pay proposed by the
Waverley Committee, and embodied in the White Paper of
February, 1956, on Service pay and pensions (Cmd. 9692),
are not competitive with medical prospects in civil life, bear-
ing in mind the inescapable disadvantages of a career in
the armed Forces, of which the chief are the lack of a
settled home and the consequent difficulty of providing a
continuous education for children without disruption of
family life. An examination of the new rates of pay for
medical officers appears to indicate that, had the increases
in pay made to the armed Forces in general been added to
the previous differentials in favour of the medical branches,
the resultant rates of remuneration would have been more
satisfactory than those recommended by the Waverley Com-
mittee. The Council has strongly urged that the Ministry
of Defence should pay close attention to the proposals on
pay which were made in the Association's memorandum of
evidence to the Waverley Committee (Suppletient, Sep-
tember 11, 1954, p. 111).
The Council has deprecated the suggestion that the work

of the Army health directorate should be handled up to
district headquarters level by officers not classified as
specialists. The Council considers that Army health is a
highly specialized subject, and that it is necessary to provide
a broad base of officers graded as specialists in Army health
from whom selection for the higher posts can be made. It
is also necessary to maintain a considerable cadre of officers
with special knowledge of Army health in order to provide
for the very marked expansion of the Army which takes
place in war.

National Service Pay
The following new rates of pay for National Service

medical officers have been introduced as from April 1, 1956.
These rates are lower than those of regular and short-

service officers (see Supplement, March 10, p. 81). The
B.M.A. recommended to the Waverley Committee that
National Service medical officers should receive the same

New Rates of Basic LaIncrease overRank ~ Nw aesof PY Previous Pay

Daily Annual Annual

s. d. £ s. d. £ s. d.
First 18 months:
Acting Surgeon-Lieutwnant, Lieu-

tenant, Flying Officer .. .. 25 0 456 5 0 54 15 0
Surgeon-Lieutenant, Captain,

Flight-Lieutenant .. 31 0 565 15 0 54 15 0
Major, Squadron-Leader .. 46 0 839 10 0 54 15 0

After 18 months:
Surgeon-Lieutenant, Captain,

Flight-Lieutenant 35 6 647 17 6 54 15 0
Major .. . 53 0 967 5 0 54 15 0
Squadron-Leader . ..58 0 1,058 10 0 54 15 0
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rates of pay as regular and short-service officers, but the
recommendation was not adopted by the Committee. The
Waverley Committee did, however, agree with the B.M.A.
that discrimination between National Service and other
officers in the matter of marriage allowance should cease,
and the rates of marriage allowance for all officers aged 21
and over are now the same.

Medical officers of the reserve and auxiliary Forces con-
tinue to receive regular rates of pay and allowances, except
that no increments are granted for years of unembodied
service. The B.M.A. recommended to the Waverley Com-
mittee that such increments should be granted, but the Com-
mittee did not adopt the recommendation.

It is understood that changes in the rates of specialist
pay are still tinder consideration.

RESERVISTS AND SUPERANNUATION
RIGHT TO CONTINUE CONTRIBUTIONS

Doctors recalled for service with Her Majesty's Forces bv
virtue of reserve commitments are entitled, if they wish, to
continue to contribute to the N.H.S. Superannuation scheme
as if they had continued in their appointment or practice.
They continue to pay 6% of their remuneration from their
previous appointment or practice, the employer's contribu-
tion being paid by the appropriate regional board or execu-
tive council. If they do not elect to continue but do not
receive a return of contributions previously paid, their
superannuation rights are kept in cold storage and absence
with the Forces does not count towards a disqualifying
break in superannuable service in the N.H.S.

NATIONAL IEALTH SERVICE (SERVICE
COMMIITEES AND TRIBUNAL)

REGULATIONS
The new National Health Service (Service Committees and
Tribunal) Regulations, 1956, come into effect on October 1.
They consolidate the existing Regulations with a number of
drafting alterations, and also make amendments of some
substance which were incorporated after discussions with
bodies representing the professions concerned and executive
councils and their officers. All general practitioners in the
Health Service will receive from their local executive council
a copy of the new Regulations together with an explanatory
note.

NATIONAL HEALTH SERVICE
(SUPPLEMENTARY OPHTHALMIC SERVICES)

REGULATIONS
The new National Health Service (Supplementary
Ophthalmic Services) Regulations, 1956, will come into
effect on October 1. They consolidate the existing Supple-
mentary Ophthalmic Services Regulations with a number of
amendments. The forms O.S.C.2 and O.S.C.2A scheduled
to the Regulations (forms No. 1 and No. 2 of the Third
Schedule) have also been revised, and the new forms will
be brought into use from the same date so far as supplies
are available. Pads of form O.S.C.2 will be issued to all
ophthalmic medical practitioners and ophthalmic opticians,
and pads of form O.S.C.2A will be issued to all opticians.
Under the new Regulations disciplinary procedure,

including representations to the National Health Service
Tribunal, will be covered by the National Health Service
(Service Committees and Tribunal) Regulations, 1956, and
accordingly the provisions of parts VIII and IX of the
National Health Service (Supplementary Ophthalmic Ser-
vices) Regulations, 1948, have been omitted from the new
Regulations.
The new Regulations together with an explanatory note

are to be sent by local executive councils to all ophthalmic
medical practitioners and opticians.

NATIONAL HEALTH SERVICE HOSPITALS
STATISTICAL REVIEW FOR 1953

Statistics for 1953 of beds, patients, and staff of every
hospital and clinic in the National Health Service in Eng-
land and Wales compiled by the Ministry of Health have
been published by the Stationery Office.'
The current volume, the fifth to be published since the

start of the National Health Service, gives much fuller
information about the work of the hospital service than in
previous years. For the first time the allocation and average
daily occupation of beds, the number of patients treated and
their average length of stay, and the waiting-lists are, in each
hospital, shown separately for each specialty. For the first
,time also separate figures are given for general-practice hos-
pitals, and the figures for teaching hospitals have been
arranged by type of hospital instead of, as previously, accord-
ing to their location in London or the provinces. Other
newly published information includes the annual number of
out-patient clinics held in each hospital and clinic, specialty
by specialty, attendances at general-practitioner clinics, and
figures for work done in pathology, radiology, and physio-
therapy departments.

Details of senior hospital medical and dental staff by
specialty are shown separately for the metropolitan and
provincial regional hospital boards and for London under-
graduate, postgraduate, and provincial teaching hospitals.
Details are also given of the staff of regional hospital boards
and of the junior medical and dental, professional and tech-
nical, nursing and midwifery staff employed by hospital
management committees and boards of governors.
Summaries are included of contractual arrangements with

hospitals outside the National Health Service and of work
done under the domiciliary specialist service, and the volume
is completed by summary tables of beds and patients by
specialist departments for each regional hospital board area,
each board of governors of provincial teaching hospitals,
and teaching hospitals in the area of each metropolitan
regional hospital board.

REVIEW OF AREA OBSTETRIC SERVICES
REPORT BY WINCHESTER DIVISION

An example of co-operation between a Division of the
Association and a local authority comes from Winchester.
In response to an invitation from the Health Committee
of the Hampshire County Council the Winchester Division
set up an ad hoc representative committee, under the chair-
manship of Dr. P. A. T. LOWDEN, to review the obstetric
services in the area of the Division, an area which con-
veniently corresponds with that of the Winchester Group
Hospital Management Committee, and to make recom-
mendations.

In its report the committee thinks that the present short-
age of institutional beds will continue unless there is a
change in the present criteria for booking cases. The 40-
bed obstetric department of the Royal Hampshire Counts
Hospital, Winchester, which is the consultant centre for
the area, needs more beds for antenatal abnormalities, and
at times the demand for beds for confinements is such that
patients are discharged on the tenth day or even earlier.
To relieve this situation the committee recommends, sub-
ject to medical safety, that mothers should be encouraged
to have their second, third, and fourth confinements at
home. Patients confined at home should receive greater
financial benefits than those confined in hospital. There
are a number of normal cases that need institutional con-
finement on social grounds only, and the committee thinks

1 N.H.S. Hospital and Specialist Services, England and Wales:
Statistics for year ended December 31. 1953, 1956. H.M.S.O.London. Price £1 7s. 6d. net.
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that there are enough of these cases in Winchester to sup-
port a 12-bedded general-practitioner maternity unit in
Winchester a facility which is lacking at present.

It is proposed that the recommendations of the hospital
management committee, the county council, and the local
medical committee on the committee's report should be
passed to the maternity advisory committee, a committee
representative of all those bodies, for co-ordination, and,
further, that the advisory committee should be the co-
ordinating body generally for maternity services in the area.
The B.M.A. committee decided not to comment on the
proposal, which has been made in some quarters, that
all branches of the maternitv service should be unified
under one authority.

SOUTHPORT DIVISION
At a special meeting of the profession in Southport on
August 10, 1956, called by urgent request of the practi-
tioners in the area, the following resolutions were passed:

(1) That this meeting deplores the action of the Government
in declining to consider the request of G.P.s and hospital staffs
for increased remuneration.

(2) That this meeting supports the Negotiating Committee and
urges it to continue its efforts to obtain remuneration adjusted
to pr-esent-day values.

(3) That this meeting suggests a deadline of three months for
acceptance of the present claim of the Negotiating Committee.

(4) That in the opinion of this meeting, at the expiration of
this period and failing acceptance, mass resignation from the
N.H.S. should be called for.

(5) That this meeting feels that, in order that this situation
should never arise again, an annual assessment and adjustment
of remuneration should be made.

Correspondence

Keeping Up With the Times
S1R,-As one who has for some time felt bitterly the

mounting frustrations of the G.P. in the N.H.S., I must
congratulate the writer of the leading article in the Journal
of August 18 (p. 406). I agree wholeheartedly that- there
is a profound demoralizing influence about the Health
Service, for patient and practitioner alike. Gone are the
days when self-reliance, pride, and independence were
worthy characteristics, and suffering something to be done
quietly. The practitioner is no better either; a target for
bad publicity from every angle, he has degenerated into an
awkward stumbling-block between patient and hospital, a
message-boy purveyor of "free" medicines, and the
whipping-boy of politicians and all colours of newspapers.

I wonder when we will wake up to the fact that sooner
or later changes will have to be made. Our problems are
not going to be solved by gaining a 24% cost-of-living
bonus. In fact I hope our claim for this is flatly refused,
because only then do I believe there is a chance of some
concerted action on our part. Agreement to our remunera-
tion claim by the Government will only postpone for a short
while our present discontent. The basic problems will
remain. Let us not have any more treatment of symptoms;
let us have eradication of cause.
The present capitation rate, of course, is plainly ludicrous.

My hairdresser gets more per year for cutting my hair than
I do for looking after his health. But please let's not have
any increase in capitation rate. We must have a new

system of payment, and that must be payment per service,
with a token payment made by the patient and the rest
made up by the N.H.S. And let us have sliding scales of
charges for surgery consultation, late calls, night visits, etc.
Only then will there be a little hesitancy on the patient's
part before he 'phones the doctor at 2 a.m. because he
cannot sleep, and only then will the general practitioner
find a little satisfaction in an overcrowded waiting-room.

I feel sure that details of a scheme like this could be
easily worked out to the satisfaction of everyone concerned,
and to the betterment of the nation as a whole. Let us try
before it is too la'e.-I am, etc.,

Coatbridge. J. L. CARSON.

SIR, At this time of crisis I would ask vour readers
to look again at the leading article published in the Journial
of January 17, 1948 (p. 104), under the heading "Why
Be Fearful ? " There one finds such passages as: " Mr.
Bevan has the power of the purse-or will have if the
profession decides to enter his Service on July 5." "Next
to their work what they [the doctors] most prize is freedom."
"This freedom is now being undermined." "To-day we
are faced with that recurring historical phenomenon-the
dictatorship of the State." " We can defeat this in Medicine
if we think and fight fearlessly."

Well, we all know what happened: the medical pro-
fession, in the main, became nationalized, and those few
who have tried to maintain the independence of medicine
by flying the flag of private practice have had a hard
struggle, but, believe me, they have retained a sense of free-
dom and independence, which is worth a multitude of
capitation fees. Is it too late for the profession to make
a stand, not on the amount but on the manner of remun-
eration, not -on quantity but on quality of work?
Perhaps, as your leading article (Journal, August 18, p. 406)

suggests, this National Health Service is itself outmoded.
Why not take a look at the Australian scheme and see wha.
can be learned from a relatively new and progressive
country ? If we adopted an N.H.S. on similar lines I
feel certain that both patient and doctor would tend to
recover those old virtues of thrift, initiative, independence,
and personal responsibility for decision and action which,
as your leader writer asserts, are now in the discard.

Finally, please let us remember that, even if the Minister
now yields to the profession's demands, the problem of
remuneration will always be with us and a source of
recurring discontent as long as our main or only source of
income is from the Government. A health service can be
run without the profession being at the mercy of the
Government.-I am, etc.,

Dorking. Surrey. CYRIL E. BEARE.

Remuneration Claim
SIR,-Our Prime Minister in his broadcast of August 8

used the most forcible language he could in public in de-
scribing Colonel Nasser as a man with no honour, a breaker
of promises, a robber of people's rights, a man with a bad
record, and so on and so forth. I am fully aware that there
can be no comparable analogy in the issues concerned, such
are not under discussion, but quite surely the simple words
"honour," " integrity," " promise," would have their coun-
terpart and with the same understanding in the most primi-
tive language known to man. Let us examine these words
and their meanings when applied to the British Government
in their dealings with their own nationals and brethren-
the doctors.
With solemn promises the Government pressed into the

service of the nation the country's medical personnel. Our
Government pledged its honour and gave its promises in the
support of Spens. Where are these promises now ? Where
the honour, where the integrity, of which so much is made ?
The only example of honour, integrity, and promises kept
has been that of the medical profession, as one would expect.
What has been our reward for trusting the honoured word

of our own Government ? (1) We have been stripped of
our professional bearing and pride. (2) We have been robbed
of our practices-i.e., the right to buy and sell. Such a
restriction need never have been imposed even in nationaliza-
tion; this is quite obvious. (3) We have been swindled in the
amount of compensation paid for our practices, which were
valued at a purchase price of 1.6 years. (4) We are being
currently cheated in being paid 21% gross interest when 7%
or 8% is readily obtainable in gilt edge. (5) We are to
all intents and purposes kept under "house arrest." (6) We

118 SEPT.], 1956
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are now being grossly underpaid and exploited because the
honour, promises, and integrity of the Government have
been cast on one side.

In the news, as broadcast over television and radio, on
August 10 the news reader stated that in the existing crisis
Colonel Nasser was organizing his doctors. Of course
Nasser is organizing his medical personnel; he knows full
well, as indeed any military personage does, that without
the support of the doctors there would be no morale in the
forces, in fact no regiment would face battle; there would
be stubborn refusal, what might amount to mutiny in the
ranks, were it known that there was no medical support.
The same principle applies in our daily civil life. The doctor
is a necessity-he is a vital keystone within the community.
For what reason, then, is this country's medical personnel
exploited and punished as though they were criminals and
traitors and had let their country down ? Why put us under
"house arrest " and only allow us to move about in our
gardens and local streets, but refuse us the just right to live
and work in any part of the country of our birth ? What
have we done to deserve such treatment ? We doctors are
not a lot of " Makarios's," fostering ill feeling and hatred
and encouraging violence. Give us our due. Give us the
right to buy and sell our own houses and practices and live
where we wish in our own England in happiness. Don't
keep us under arrest. This is not a totalitarian or Communist
country yet-or is it ? Pay us properly in accordance with
Spens, and this does not mean an increase of 24%, but con-
siderably more. Let us have a demonstration in honour and
integrity and keeping promises. Do not do a " Nasser " on
ius.-I am, etc.,

Enfield, Middlesex. N. GRAHAM.

SIR,-The rejection of our claim for adjustment to our
remuneration is hardly surprising. Our case is unlikely to
succeed and to be met with public sympathy when the
majority of people, including most politicians, are com-
pletely ignorant of the true state of affairs. Patients are
amazed when they leam of the ridiculous capitation fee,
assuming that in addition to this we get paid extra for visits,
night calls, and Sunday work. Very few even know just
how much of their contribution goes towards the cost of the
N.H.S., and even fewer how much drugs and appliances
cost. Naturally, for they are only human, they get as much
out of it as possible.
The reason for this ignorance is simple: no one has ever

told them. It is time the public was told, and through official
B.M.A. channels at a press conference, not by means of
inaccurate and exaggerated reports in newspapers. The
sight of letters from doctors in the daily press is degrading,
and can do nothing but harm our case. Let us face it, the
politicians could not care less about the medical and
humanitarian aspects of the Service to-day. It is now a
purely political issue; it always has been really, and no
party has the guts to tackle our present problem in case it
endangers their miserable vote. This is another fantastic
welfare spree with free car service, ambulance rides round
the hospitals, and patients in expensive nursing-homes
demanding, and getting, treatment under the N.H.S.
designed so that the poor and needy should get adequate
care (as if they never did before-just ask a few of the old
ones).

This Service is being maintained at any price, paid by the
doctors in terms not only of hard cash but of bodily wear
and tear. Let us please have action, and to blazes with all
this confused talk about vocation and tradition, neither of
which qualities pays school bills or reduces overdrafts but
without which the Service would have foundered long ago.
-I am, etc.,
London, S.W.20. R. I. L. SMALLWOOD.

SIR,-The Minister, remembering that the profession
entered the N.H.S. without settling terms of service, can
hardly be blamed for imagining that a return has now been
made to this extraordinary state of affairs. Can we not
have an immediate referendum to ascertain whether or

not we intend to continue in the Service, and the conditions
under which we would be prepared to withdraw ?
The issue is much broader than a financial haggle. The

practitioner on a maximum list struggles through fifty surgery
consultations and fifteen visits, a day's work which makes
nonsense of the original estimate on which size of lists was
based. His less fortunate colleague, though his work is less
of a travesty of professional standards, suffers financially
in consequence of this absurd norm, while many fully com-
petent young doctors cannot find vacancies. We must realize
that the N.H.S. is developing into a sacred cow, nurtured
on political expediency. It is our responsibility, not the
Minister's, to see that this beast is either given a more
balanced and saner diet or slain now.

Let us abandon further efforts to play on the calcified
heartstrings of reporters, in the naive belief that they repre-
sent public opinion, and concentrate on more important
matters. If we fail now we shall have no one but ourselves
to blame for the fate that surely awaits us. I am, etc.,

Staines, Middlesex. J. A. SINDELL.

SIR,-After hearing of the abrupt and craftily timed reply
by the Minister of Health to the claim by the profession,
I did not write at once but allowed my anger to cool off
somewhat before putting pen to paper. Since then I have
noted pay increases granted to various sections of the
community, and other claims made by groups who had
already had increases a matter of months before. Further-
more, I have noticed unfriendly, misinformed, and even
insulting articles in the press.
The general public expects as a matter of right a sense

of responsibility, professional and moral, and an extreme
disregard for any personal leisure or comfort from the
medical profession. This the profession gives, but as its
reward has been subjected to a systematic series of threats,
blackmail, and insults that can no longer be tolerated. In
my opinion there is only one answer-universal and imme-
diate resignation from the Health Service. There should
be no possible question of return to the Service until the
following guarantees are made.

First, a wholehearted apology on behalf of the Govern-
ment by whatever Minister is then in office for the dis-
graceful treatment accorded to the profession. Secondly,
a genuine meeting between the Minister and the profession
to reorganize the Service, taking this time the advice of the
profession. Thirdly, a safeguard whereby the profession
should never again be at the mercy of party politics. Fourthly,
regulations for a fair remuneration, bearing in mind the re-
spoi'sibilities and unlimited hours that the profession has to
work. Fifthly, a proper method of providing holidays for
all those in the Service. There may be other factors as
well, but without a guarantee of these basic points the
profession must hold aloof for all time from any form of
State service.-I am, etc.,

Axbridge, So;merset. N. H. H. GOLLEDGE.

Cost of Prescribing
SIR,-In common with most other general practitioners I

have recently received a note from the local executive
council giving my prescribing figures, accompanied by the
usual request to prescribe economically. Within a few days
of receiving this information I received a letter from a con-
sultant concerning a patient I had referred to him. He told
me that he thought the patient should be given one capsule
of one of the tetracyclines eight-hourly, and added: " I think
it is most important that people on this treatment should
be prepared to go on with it indefinitely, and it is equally
important that it should never be interrupted."
The local chemist tells me that the cost of one hundred

capsules of oxytetracycline (one month's supply) is £13. The
annual cost of my patient's treatment would therefore amount
to something in the order of £160. I am at a complete loss
to see the point of stamping with the doctor's name and
address some 300,000,000 prescription forms per year in
order to obtain some idea of his prescribing average, when
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one patient given an expensive drug, solely on the advice
of a consultant (whose advice, I would hasten to add, I do
not consider myself qualified to question), would seem to
me to make complete nonsense of the whole thing. 1
understand from colleagues in the area that my own
experience is by no means an isolated one.-I am, etc.,

Uckfield, Sussex. P. J. BRYCE CURTIS.

Consultant Work by Local Specialists
SIR, What I have to say subsequently would be out of

place without first congratulating you on the high level of
-accuracy attained in reporting speeches of all representatives
at the A.R.M., so far as I could judge, and certainly my own
remarks.

I must, however, beg for some of your space to correct
:an iniaccuracy in reporting me which appears on page 34
of the Supplenment of July 14. I am put down as having
said that consultant rates did not have to be paid to local
specialists for doing consultant work, as though I approved
and commended such an improper state of affairs. Obviously
I cannot allow this to pass, as you have correctly reported
me at a later stage of the meeting as condemning just such
an injustice in forthright terms. I would like to say that I
am not really guilty of such inconsistency. What I actually
said, at the earlier stage referred to above, was that travel-
ling time at consultant rates did not have to be paid when
local specialists with suitable qualifications and experience
were given the work to do. Economy under this head would
appear entirely justifiable.-I am, etc.,

Yeovil. J. C. MCMASTER.

H.M. Forces Appointments

ROYAL NAVY
Surgeon Commanders A. E. Flannery, O.B.E., and J. A. Page

to be Surgeon Captains.
Acting Interim Surgeon Commanders A. O'Connor, G. G.

Wallis, G. A. Binns, and G. M. Baird to be Surgeon Commanders.
Surgeon Lieutenant-Commander J. Watt to be Surgeon

Commander.
Surgeon Lieutenant J. D. Stewart to be Surgeon Lieutenant-

Commander.
ROYAL NAVAL VOLUNTEER RESERVE

Surgeon Lieutenant-Commander A. C. Macdonald to be
'Surgeon Commander.

Surgeon Lieutenant-Commander (D) M. W. F. Dunning has
'been transferred to the Medical Branch in the rank of Surgeon
Lieutenant-Commander.

Surgeon Lieutenant-Commander P. Pattison has reverted to the
'Temporary R.N.V.R., in the rank of Temporary Surgeon
Lieutenant-Commander.

Surgeon Lieutenant K. M. Backhouse to be Surgeon Lieutenant-
Commander.

ARMY
Major-General R. Murphy, C.B., C.B.E., Q.H.S., late

'R.A.M.C., having attained the age limit for retirement, has re-
tired on retired pay (Reserve Liability).

Brigadier (Temporary Major-General) P. F. Palmer, O.B.E.,
-late R.A.M.C., to be Major-General.

Brigadier J. Huston, Q.H.S., late R.A.M.C., to be Major-
,General (Supernumerary).

Colonel (Temporary Brigadier) H E. Knott, O.B.E., late
R.A.M.C., to be Brigadier.

Colonel J. T. Robinson, O.B.E., late R.A.M.C., has retired on
retired pay, and has been granted the honorary rank of Brigadier
(Reserve Liability). (Substituted for the notification in a
Supplement to the London Gazette dated June 15.)

Colonel A. M. Simson, late R.A.M.C., has retired on retired
pay.

ROYAL ARMY MEDICAL CORPS
Captains D. G. B. Riddick and R. J. P. Blyth to be Majors.

REGULAR ARMY RESERVE OF OFFICERS
Lieutenant-General Sir Frederick Harris, K.B.E., C.B., M.C.,

late R.A.M.C., having attained the age limit of liability to recall,
'has ceased to belong to the R.A.R.O.

Major-Generals J. J. Magner, C.B., M.C., and R. W. Galloway,
,C.B., C.B.E., D.S.O., late R.A.M.C., having attained the age limit
of liability to recall, have ceased to belong to the R.A.R.O.

Brigadier W. L. Spencer-Cox, O.B.E., M.C., late R.A.M.C.,
-having attained the age limit of liability to recall, has ceased to
'belong to the Reserve of Officers.

N NOTICES SUPPLEMENT TO THEBRMSH MEDICAL JOURNAL

ARMY EMERGENCY RESERVE OF OFFICERS
ROYAL ARMY MEDICAL CORPS

Captain A. F. Forbat, from R.A.R.O., to be Captain, and has
been granted the acting rank of Major.

HER MAJESTY'S OVERSEA CIVIL SERVICE
The following appointments have been announced: J. H. C.

Clarke, M.B., Ch.B., D.P.H.. D.T.M.&H., Director of Medical
Services, Cyprus; A. H. R. Coombes, M.R.C.S., L.R.C.P.,
D.P.H., D.T.M.&H., Senior Health Officer, Hong Kong; W. A.
Dos Santos, M.B., Ch.B., Pathologist Federation of Nigeria;G. C. Franklin, M.B., B.Ch., and R. W. Hollway, M.D.,Senior
Medical Officers, Hong Kong; T. J. Malherbe, M.B., B.S.,
D.T.M.&H., and M. J. Clifford, M.B., B.Ch., D.A., D.C.H.,
Medical Officers, Kenya; C. C. Nicholson, M.B., Ch.B., D.P.H.,
Assistant Director of Medical Services, British Guiana; L. P.
Spence, M.B., Ch.B., Medical Officer, Grade B, Trinidad; S. C.
Bose, F.R C.S., M.R.C.O.G., Specialist Obstetrician and Gynaeco-
logist, Gold Coast; S. C. De, M.B., B.S., Medical Officer,
Seychelles; F. Ferrari, M.D., Temporary Medical Officer, Gold
Coast; D. R. W. Haddock, M.D., Ch.B., M.R.C.P., Medical
Officer, Special Grade, Tanganyika; D. Kopel, M.D., Medical
Officer, British Honduras; J. H. Mendes, L.R.C.P.&S.Ed., Medi-
cal Officer, Gold Coast; T. J. McLister, M.B., B.S., Medical
Officer, Northern Region, Nigeria: S. Okolski, M.B., Ch.B.,
Medical Officer, St. Helena; M. J. Simpkiss, M.B., M.R.C.P.,
Medical Officer, Special Grade Uganda; E. V. Strisiver, M.D.,
F.R.C.S., Medical Officer, Grade A, Trinidad; K. F. X. Bourne,
M.B., B.Ch., D.P.H., E. T. Cusick, M.B., Ch.B., and M. B.
Pepper, M.B., Ch.B. Medical Officers S.P.H.S., Fiji; T. I.
Rowland. M.B., B.S., WMedical Officer, S.fi.H.S.

Association Notices

Diary of Central Meetings
SEPTEMBER

5 Wed. Coal Gas Poisoning Subcommittee, Science Com-
mittee, 2 p.m.

12 Wed. Occupational Health Committee, 10 a.m.
18 Tues. Grants Subcommittee, Organization Committee,

2 p.m.
19 Wed. Emergency Call Subcommittee, G.M.S. Com-

mittee, 2 p.m.
20 Thurs. G.M.S. Committee. 10.30 a.m.
26 Wed. Staffing Committee, 2 p.m.

OCTOBER
10 Wed. Alternative Edition Subcommittee, Joint Formu-

lary Committee, 11 a.m.
11 Thurs. Editorial Subcommittee, Joint Formulary Com-

mittee, 11 a.m.

Branch and Division Meetings to be Held
SOUTHAMPTON DIVISION.-At Royal South Hants Hospital,

Wednesday, September 5, 8.30 p.m., special general meeting.

Meetings of Branches and Divisions
DORSET DIVISION

The annual meeting was held at Askers Road House on June
25. 1956. Dr. C. Hollins was in the chair and 12 members were
present. The following officers were elected:
Chairman.-Dr. T. V. Cooper.
Vice-chairman.-Dr. E. H. Parkinson.
Honorary Secretary and Treasturer.-Dr. J. Herbert-Burns.

DUMFRIES AND GALLOWAY DIVISION
The annual general meeting was held at Ernespie House Hotel,

Castle Douglas, on June 24, 1956. Dr. J. Watson was in the
chair, and 10 members were present. The following officers were
elected:
Chairman.-Dr. R. N. Ruitherford.
Vice-chairman.-Mr. J. Neilson.
Hon. Secretary, Treasurer, and Public Relations Officer.-Dr.

J. B. Wilson.
Mr. Lauritz Hvas, secretary of the Danish Society in Scotland,

gave an address on " Social and Health Services in Denmark,"
with special reference to tuberculosis and poliomyelitis.

MOMBASA DIVISION
A meeting was held on July 2, 1956, at the Pandya Memorial

Clinic. Mr. S. R. Keating took the chair and 17 members were
present. Mr. Keating and Dr. W. L. R. Kenyon presented
clinical cases.
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